Declaration for Utility or Design Patent Application 



As a below-named inventor. I hereby declare that my residence, post oflice address, and citizenship are as 
stated below next to my name and that I believe thai I am the original, first, and sole inventor (if only one 
name is listed below] or an original, first, and joint inventor (il plural names are listed below) o( the subject 
matter which is claimed and for which a patent is sought on the invention, the specification of which is 
attached hereto and which has the following title: 

- .f(/AMs6 jt/TsfifAJ QZ&ILL 

I have reviewed and understand the conients ol the above-identified specification, including the claims, as 
amended by any amendment specifically referred to in the oatn or declaration. I acknowledge a duty to 
disclose information which is material to the examination of this application in accordance with Title 37, 
Code ol Federal Regulations, Section 1.56(a). 

I hereby declare that all statements made herein of my own knowledge are true and that ail statements 
made on information and belief are believed to be true; and further that these statements were made with 
the knowledge that wilffuf false statements and the like so made are punishable by fine or imprisonment, or" 
both, under Title 18. United States Code, Section 1001, and lhat such willful false statements may jeop- 
ardize the validity of tne application or any patent issued thereon. 



Please send correspondence and make telephone calls to the First Inventor below. 




Signature: Sole/First Inventor: _ _ 

Print Name: ^^A/^/?TAf ^by^i^ , w Y^tV 

Residence: . 

Citizen Of: [/* 

Post Oflice Address: 



Telephone^ 



Signature: Joint/Second Inventor: , 



Print Name: Dale: 



Residence: Citizen Of: 

Post Office Address: 



Telephone- 



Form 10-2 



in the Unit d Slat s Pat nt and Trademark OlOe 




Small Entity Declaration-mdependant lnv.n,or<.> 

Bie Palent and Traded Offc. v* ,«aa,d » ^L^SSSd-So am undar no oUigato. unda. an, 

listed below: 

There is no such person, concern, or organization. 
□ Any applicable person, concern, or organ.za.ion is Hsied below: 



Full Name: 




Address: 

< 37 <*" '' 28,b)l „ e me aO «». an «>lan»™> 

, da*,. «. •« a— £5 

statement is directed 1 



Signature 




gr^tufe oTSol^l inventor v 

Pnot Mame ol Sole/First Inventcr 

Oate ol Signature: M^V f 



btgnature or Joint/Second Inventor 

Print Name ot Second/Joint Inventor 
Oate ol Signature: . 



•N,„o: A jcparate Small Enn* » «,.««. *« any l.*J 

Form 10-3 



